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Introduction. Left breast irradiation in patients with early breast cancer involves radiation-induced cardiovascular disease risk.
New dosimetric constraints, along with new RT regimens, technologies and target deﬁnition, are contributed to reducing heart
dose. Dose constraints associated with a <1% probability of cardiac mortality were deﬁned by Gaglilardi et al (V25Gy<10%) and
Pili et al (V30Gy<20 cm3, V40Gy<10 cm3, and V50Gy<2 cm3 for the dose constraints and D2cm3 <42Gy and D1cm3 <44Gy).
Recently mean dose below 5Gy was selected for late morbidity.
Purpose. To retrospectively evaluate heart dose parameters in patients with left breast cancer treated with adjuvant radiotherapy
in our department and to compare 3D versus IMRT techniques.
Methods. From May 2011 to Nov 2012, 200 breast cancer patients received adjuvant radiotherapy. 101 were left side. Postmas-
tectomy RT was performed in 38 patients and after breast conservative surgery in 63 patients. Treatment volumes were as
follow: breast alone: 4, breast and tumour bed (TB) 41, breast, TB and nodal 14, chest wall alone 6, chest wall and nodal
27. Dose and fractionation: 50Gy (2Gy/fracc): 40 pts; 45Gy+15Gy (seq boost) (1.8Gy/fracc): 5; 45Gy+15Gy (conc boost): 12;
40.05Gy (2.67Gy/fracc) + 10Gy (seq boost) (2Gy/fracc): 42. Treatment technique: 3D Tangential beams with compensating ﬁelds
(forward-IMRT): 96 pts; standard IMRT: 5 pts.
Results. 3D tangential with forward IMRT (96 pts) Mean dose: 3.47+1.66Gy. V25Gy: 3.8 + 2.8%. V30Gy: 19.2 + 16 cc. V40Gy:
10.6 + 12 cc. V50Gy: 0.6 + 1.7 cc. D2 cm3: 40.98+11.54Gy IMRT (5 pts) Mean dose: 11.9 + 3.63Gy. V25Gy: 7.8 + 4,3%. V30Gy: 31+21 cc.
V40Gy: 7.22+6.9 cc. V50Gy: 0.67+1.2 cc. D2 cm3: 41.53G+10Gy In both case; 95% PTV coverage was>95%
Conclusions. Modern heart dose constraints for adjuvant breast radiotherapy can achieve with 3D tangential with compensated
ﬁelds. Standard IMRT should be reserved for patients with excessive volume of lung (V20>30%) or heart (V25>10%) with 3D
treatment.
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Introduction. Randomized controlled trials comparing IMRT versus 3DRT have shown a signiﬁcant improvement in terms of
homogeneity and acute toxicity in favor of IMRT (Donovan E. Radiother Oncol 2007; Pignol JP. Clin Oncol 2008). However, the use
of tangential ﬁelds with reduced segments instead of a couple of tangencial beams with wedges could be a halfway technique
in between.
Methods. Between June 2010 and November 2012, patients with stage I–II low risk breast cancer who ﬁtted the inclusion criteria
of Whelan hypofractionated scheme were included in this analysis. Prescription dose was 43.2Gy in 16 fractions of 2.7Gy per
fraction. Planning treatment was based on paired tangential ﬁelds with the addition of reduced tangential ﬁelds used to increase
the dose homogeneity distribution throughout the breast volume. Treatment veriﬁcation was carried out with portal images in
all treatments.
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